* REFERRAL TO FAMILY PARTNERSHIP FOR SERVICES
QS Fé&

. ")
R =ee. 8420 Gas House Pike Suite EE e Frederick, Maryland 21701
(301) -600-2206 e (301) -600-2209 (Fax)
Name: SSNp - -
First Middle Last
Address -
House Number Street Apt. Number /Building Neighborhood / Apt. Complex
DOB: __ / / Age:
City State Zip code
Phone: (e-mail) (h) (©) (w)
Interests:
Child Development Services Youth Services (**Limited Options for those under 18 y.0.**)

Parent Education
Prenatal Education
Life skills Workshops

Career Development/Employability Services
Computer Literacy/Skill Training

GED Diploma Completion **Documentation of Withdrawal needed

Health Education Flexible High School (Complete info. below and eligibility will be assessed**)
English as a Second Language Services Current/grade in school:

Home Based Services Current or last HS:

Fatherhood Services Last Grade completed:

Adult Education/Basic Skills Currently Employed? Yes or No if Yes, full time or parttime

Evening Programs: Transportation & Childcare is very limited
Empowering Mothers Program (for custodial and non custodial mothers)
Do you need Childcare? Y or N Do you need Transportation? Y or N Comments:

Responsible Fathers Program (for custodial and non custodial fathers)
Do you need Childcare? Y or N Do you need Transportation? Y or N

Child (ren)’s Name Age Weight DOB
Expectant Parent? Due Date Prenatal Care?

Transportation Needed?

Person Making Referral/Agency Phone

Receiving Staff Signature Date

You may complete this portion before forwarding form to Family Partnership if individual is present.
Consent for Release of Information:

I, give my permission for the and the Family Partnership to
exchange information regarding myself and my child(ren) for referral/possible enrollment in Family Partnership services.

Signature of Person Being Referred/ Date
E.O.E. M/F/IDIV
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Who referred you to FP or how did you learn about FP?

Are you working with any other agencies or people? If yes, who and which program are they with?

FP staff only: Does this family reside in either the Lincoln or Waverly School district (Judy Center district)?
Yes No

HomeVisiting? Yes NO

Immunization records — Does the parent have a copy of child’s/children’s records? Are they up to date?
** (Remind them that they will need this on their first day.)
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